Introduction: A better quality of life and the perspective of a long, productive life are factors that can contribute to maintaining the stocks of blood products.
Introduction
Advancements in several fields of health, economy, work, science, technology and innovation, among others, have helped increase the lifespan of the world population and considerably contributed to improving the quality of life and life expectancy of people. [1] In Brazil, the reality of the population aging process does not differ from that of the rest of the world.
According to forecasts of the Brazilian Institute of Geography and Statistics (IBGE), the population aged 60 or over climbed from 14.2 million in 2000 to 19.6 million in 2010 and is expected to reach 41.5 million in 2030 and 73.5 million in 2060. In the next ten years, the average growth of the elderly population is estimated at more than 1 million per year. This forecast observes geographical parameters based on the 2010 Demographic Census and more recent information from birth and death records. [1, 2] Human aging is defined as a progressive, gradual and universal process that involves genetic, biological, social, environmental, psychological and cultural changes. Under a unique perspective, the variability and vulnerability of aging encompass several factors, including the opportunities experienced in life. [3] Health falls into one of the areas that requires the efforts of society as a whole and specifically targets and converges toward the object of this study: blood donation from people aged 60 or more.
Currently, Ordinance 2712, of 13 November 2013, passed by the Brazilian Ministry of Health (MS/BR), establishes a new age group for blood donation and alters it to a minimum age of 16 years and a maximum of 69 years, 11 months and 29 days. Blood donor candidates between the ages of 16 and 17 years are required to present formal and written consent from a legal guardian for each donation. [4] The technical standards allow the elderly to donate blood, which shows some progress in the fields of gerontology and haemotherapy. Life expectancy and population aging in relation to blood donation and blood products must be acknowledged and observed when formulating public policies in all social areas in order to effectively increase the number of elderly donors. [5] Data published by the World Health Organization (WHO) and the MS/BR show that the number of altruistic and regular donors is insufficient to meet the current Brazilian needs. This problem is aggravated with the increasing population, urban violence, diseases like cancer, land accidents and other human needs that, linked to haemotherapy, should be resolved for living and/or surviving. [6] Another factor that contributes to reducing the amount of blood donors is the high rate of unfit individuals detected during clinical screening (25.23%). Among the ten most frequent motives for the unsuitability of donors is the high-risk sexual exposure of individuals between 16 and 29 years of age, representing 54.18% of the surveyed motives of unsuitability, which makes these donors more vulnerable to sexually transmitted diseases. [7, 8] Knowing the profile of blood donation candidates is therefore essential to ensure transfusion safety, which starts during clinical screening. The profiles are obtained through standardised and structured interviews, followed by serological screening and follow-up of donors based on their loyalty. This management complies with the recommendations of the WHO and MS/BR to reduce risks related to the transfusion of blood products. [8] There are three types of donors according to the reason for donating: the replacement donor, who donates for a specific patient; the spontaneous/ homologous donor, who donates to maintain the blood stock; and the autologous donor, when the actual donor will use the collected blood. All three types of donors are considered important for haemotherapy. Evidently, the homologous donor, who donates to help maintain blood stocks, is the best suited and targeted for regular donations. [9] Data of the MS demonstrate that, of the Brazilian regions, the northeast has the lowest percentage of homologous donors (43.21%), while the central west region boasts the highest percentage (79.12%). [9] The problem of insufficient donors is not limited to Brazil. Countries like Spain and Portugal face a series of obstacles to maintain their blood stocks and retain a sufficient number of donors, and, as in the case of Brazil, they use replacement donations to minimise this problem. [10, 11] In addition to bringing benefits to the patient, donating blood can also benefit the donors. Blood donation reduces the amount of iron (ferritin) in the organism that, when in excess, becomes a risk factor for human health and can cause diseases mainly in the liver (cirrhosis and cancer), heart (myocardial infarction), blood vessels (atherosclerosis) and joints (joint pain), and in glands such as the thyroids (hypothyroidism), pancreas (diabetes) and testicles (hypogonadism). [12, 13] Donating blood also reduces blood viscosity, which subsequently improves blood flow and possibly limits any damage to the lining of the blood vessels, thus causing less arterial obstructions. [12, 13] The importance of knowing these benefits surpasses the boundaries of health professionals, especially nurses, and extends to the population by engendering awareness in relation to blood donation and its advantages for the health of patients and donors alike.
Nurses who are qualified and trained in haemodynamics are part of a multi-professional team in the haemotherapy process and play a fundamental role in ensuring the quality of blood, blood products and blood-derived products. Nurses participate in the planning, coordination, supervision, execution and assessment of haemotherapy procedures at the health units and are vital for transfusion safety. [14] This study is justified by the need to know and expose national standards and publish transfusion guarantees, while targeting elderly donors as a solution to increase blood stocks at haemotherapy services in view of the low number of blood donors in Brazil.
The discussion above poses the question: do elderly donors have a significant bearing on blood stocks at haemotherapy services? This situation leads to the adjacent questions: how many elderly people have donated blood according to the ordinance of the MS? What is the effect of elderly people on the stocks of blood products? How many elderly people attended the call for new blood donations?
Based on these premises, the aim of this study is to evaluate the blood donations of elderly donors at a private haemotherapy service.
Method
This is a cross-sectional, descriptive study based on data from a private haemotherapy service in the municipality of Natal (RN), Brazil.
The inclusion criteria were blood donors aged 60 to 69 years, 11 months and 29 days, who donated blood from November 11, 2012 to November 12, 2014, who accepted to participate in the survey and responded to telemarketing, who consistently provided telephone number registrations in the online records, and donors who did not have comorbidities after previous blood donations such as cancer, Cerebral Vascular Accident (CVA), insulin-dependent diabetes and/or other causes that rendered them permanently unsuitable for blood donations, according to the existing ordinance. [4] Exclusion criteria were blood donors under the age of 60, refusal to participate or lack of response to telemarketing, inconsistent telephone number registration in the online records, and donors who presented the above-mentioned comorbidities and/ or other causes that permanently rendered them unsuitable for blood donations, according to the existing ordinance. [4] Research was divided into three stages. The first stage consisted of collecting data from the online health records provided by the specialised software Hemote Plus® to obtain the sociodemographic characteristics of the elderly donors.
Data collection was divided into two periods according to the different age groups established by the ministerial guidelines.
The first period was between November 11, 2012 and November 11, 2013, during which the maximum age for donation was 67 years, 11 months and 29 days. [15] In the second period, data were collected between November 12, 2013 and November 12, 2014, one year after the enactment of the ordinance in force that altered the maximum age to 69 years, 11 months and 29 days. [4] The collection occurred in July 2015, using the variables gender, age, type of donor, reason for donating, profession, marital status, level of education and place of residence.
During the second stage, the donors were called for a new donation using a telemarketing tool every Tuesday and Thursday of July, 2015, from 8 to 9 a.m.
The third stage was initiated two months after the second stage, and consisted of checking whether the donors had accepted or rejected a new donation in the donor registrations.
Data were analysed by means of descriptive systematisation of the information obtained from the three research and collection periods.
The research was approved by the research ethics committee of the Universidade Federal do Rio Grande do Norte (CEP/UFRN), decision 1.132.696 of July 01, 2015, and certificate of presentation for ethical appreciation (CAAE) 46209015.0.0000.5537.
Results
The data collected during the first stage of research, related to the sociodemographic profile of the elderly blood donors, created a sample of 86 individuals who met the criteria of inclusion and donated blood from November 2012 to November 2014, as shown the table below: During the call, in addition to explaining the reason for the contact, the donors were also notified of the new maximum age requirements for blood donation established by the ordinance of the MS. [4] The first 86 elderly contacts were invited to donate blood. Of these 86 contacts, 20 appeared to donate and, of these 20, only eight were over 67 years old.
After the call in the second stage, the reasons that prevented new blood donations were listed and are presented in the following Table 2 . Table 3 shows the sociodemographic data of eight (8) Table 1 shows the number of elderly people who donated blood according to the recommendations set forth in the ministerial ordinances.
Sequentially, tables 2 and 3 show the effects that donations from elderly people have on the maintenance of blood stocks and how many elderly individuals accepted the call for a new blood donation.
Discussion
The increasing life expectancy in Brazil and around the world has been proved in a range of studies on this subject. The reduction in mortality rates is the All these factors collaborate and work together to improve quality of life and the perspective of a healthier and longer life. People are aging with more physical and mental health and the elderly can now contribute more in various social areas. [16] On a global scale, thousands of people are increasingly and constantly in need of blood for a series of inevitable procedures, such as transplants and emergency care. The WHO recommends that 4% of the population donate blood regularly to maintain the stocks at haemotherapy services. However, data of the MS show that the population has grown and that the number of donors, which totals around 2%, does not accompany this growth and therefore creates a discrepancy between the number of donations and the need for blood transfusions. [10] Health professionals who work to attract blood donors should not merely consider chronological age when excluding a potential blood donor. Other factors that affect functional age like gender, social class, health, education, level of adaptive capacity and comorbidities make elderly people of the same age group age in different ways. [1] Older individuals can present the necessary requirements to become a blood donor, while younger individuals may not have these requirements and be unfit for donation. [4] This study found a significant number of elderly blood donors, considering that the minimum and maximum ages for blood donors were only defined in Resolution 343, of December 13, 2002 . [17] The number of donors in this study was considered significant since, in addition to the absence of a donation cultural in Brazil, there is latent prejudice in relation to the elderly and even of the elderly in relation to themselves regarding their capacity to perform activities that effectively and positively contribute in all social areas, including blood donation.
Evidence of the findings of this study is provided in the answers of the elderly when they were called for a new donation and claimed that they had passed the right age and/or were too old to donate blood. These findings reveal the urgency of empowering an active aging process, the significance and relevance of this process to the elderly donor and the importance of encouraging the population to donate blood for the stocks of haemotherapy services in order to fully exercise their citizenship.
The results show the lack of information on the maximum age for donating and ignorance of some comorbidities and medicine that do not prevent donations. From another perspective, aging can increase the occurrence of comorbidities, such as cancer, insulin-dependent diabetes, a history of stoke (CVA), among others, which are factors that prevent blood donations.
Despite the rapid development of mobile telephony and the allegedly facilitated communication, contact with the elderly donors was hampered by the absence of phone numbers in the online health records. When the numbers were provided, many participants did not answer the telephone after several attempts.
A recent study addressed the perception of the elderly on the increasingly present information and communication technologies (ICT) and the integration of ICT in the personal, professional and leisure activities of individuals. The vulnerability of ICT was the most cited inhibiting factor by the elderly, who feared being mocked by others or having their privacy invaded through the use of these technologies. [18] In view of this finding, awareness and publicity actions are needed for the elderly population to help maintain blood stocks, with emphasis on the fact that the maximum age for the first donation is 60.
Women are also important contributors in the donation process, considering they are majority in the Brazilian population and, above all, because their health conditions tend to be better than those of the elderly. [4] Corroborating a study published in 2011 [19] , men prevailed among the elderly and married donors who had higher education and who resided near the donation sites. Furthermore, these donors tended to prefer replacement donation, closely followed by spontaneous/homologous donation.
The data showed that when the maximum age for blood donation was 67 years, 11 months and 29 days, 78 individuals donated blood one year before the enactment of the new ordinance. This number corresponds to 1% of all eligible donors who donated during this period. The new ordinance, among other demands, changed the maximum age to 69 years, 11 months and 29 days. A year after its promulgation, only eight donors over the age of 67 performed a new donation.
It should be noted that only donors over the age of 67 were called to donate, as provided for in the ordinance in force. On the occasion, in addition to being notified of the need of a new blood donation, the donors were informed of the new age requirements established by the ministerial decree, the location of the donation site and the need to attend after having eaten and with a companion.
Marketing was used to call the donors due to its previously corroborated efficiency and because it is considered "a philosophy of action that goes beyond obtaining a donation to meet the need of donors." [11:473] The donation call is fundamental and can be viewed as a stage of seduction that consists of preparation and conduction. It also determines the good performance of the process and the good progress and success of subsequent activities since it minimises rejection by placing it under the criterion of non-donation.
The potential of the elderly in the maintenance of blood stocks should be noted. Similarly, strategies that transcend telemarketing, such as communication media, email and social networks can maximise new and current donors.
The use of appropriate strategies to stimulate donor loyalty improves blood safety and helps reduce costs during the recruitment of new donors.
In relation to encouraging and calling elderly donors, this tactic potentially saves lives or at least minimises the suffering of patients who need blood products to improve their clinical condition. It should also be noted that each donation produces up to three different blood products that could meet the needs of the same number of patients.
Health professionals, especially nurses, should understand the donor attraction process, observe the current technical regulations for haemotherapy processes and the profile of elderly donors, and continuously perfect the transfusion practice.
Conclusion
Blood donations from elderly donors have a significant effect on blood stocks and, consequently, on the transfusion process since the younger population tends to have a lifestyle and habits that can make them unsuitable for donation.
The low number of elderly donors can be attributed to misinformation regarding the age limit for donation, comorbidities and the communication or marketing strategy used to call potential donors.
The donor research strategy, albeit current and widely used by companies and services, may have failed to convince the target audience, as portrayed in the results and communication difficulties, which does not make this strategy unfeasible or less relevant.
Health professionals, especially nurses, should therefore target, approach and give credit to elderly donors as collaborators at haemotherapy services since they can potentially form and strengthen a
